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E.)EPAHTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—f

Registration District No,

Primary Reg

ation District No. ____“¥_ Q2800 egistrar's No.,.-é.z_---‘_-__‘

~62~01'785%7

STATE FILE NUMBER

DO NOT WRITE AMENDED —— L e . ma
ON THIS STUB il __HIN E 10595
]. PLACEOF DEATH — At 2. USUAL RESIDENCE (Where deceased lived. If imfitution: Residence befors
. COUNTY - . STA . NTY igsi
VS 300 a a Adair , .2 TE Missouri b. COU Knox admission)
Rev. 4/59 % % % b. C(_I)l;f {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. Cé:\' Inside Limits
o]
= ’:_‘\": TOWN KirkSVille l day TOWN H‘lrdland Yes 0 Noe O
]c:o f 3! |.|<.| Q'h(-:i c. ;%ép?‘rﬂEO‘gF {If NOT in hospital, glw location) Inside Limits d. :;E%EETSS {If outside, giva location) Reside on Farm
s INSTITUTION ¥ N Y
T - SWTOMON  Grim Smith: Hospital ofd NoO oD N O
] 3. (l;mi OF _DE)CEASED First Middle Last A, DOA":TE Month Day Yaar
ype or print
Audra Theodore Goodan 1/21 /1906, AT May 22, 1962
4 ¢ 5. SEX & COLOR OR RACE 7. Married B Never Married (J 8. DAFROF BIRTH | ¥~ AGE (last birthday} JIF UNhDER ‘DYEAR ':UNDER 'A;: HR
- Wid Di od Months ays lours in.
5 ’ M W idowed [:] ivorced [] 1/2 1906 55 56
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
[ v during moy! of wacking life, even if retired)
= Pipe.Line Employes Seotland Co., Mo, U, S. A,
9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 O =
] .
b Jnhn Goodan Yio Mano']a Blanche Goodan
8 2—~ v a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 TeAriAL CSrIITY By 17. INFOEMANTBl Address ..
— < LV Yes, no, K If yes, gi dates of servi %
s #ap el 28 (¥Yes, no, or unknown] | IF yes, ghve gar o g ?7 Rlance Goodan Hurdlen, Missouri
. o hO % = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< =z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
10 Ol |G .
- 'g & a1 3 IMMEDIATE CAUSE (a) Acute coroparv thromhosis 30 _minutes
~~Jad (O )
RN o — c .
ur onditions, if any,
12/ o o2 NP Conditions, if sny,}  DUETO (b) oronary heart disease 3 vears
[ | | "‘Z" (=t above causa (a),
13 .:E = stating the under- -
z - t2 lying cause last. DUE TO (¢}
—_—“"—'_g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART NI, if deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
§ 3 Nene l 0 Yes I O Ne I O Unknown
us'l | ¥ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART § or PART It of item 18.)
3 o § cggF&m&g’aﬂ m} [} O
zZ 2
) [ ol 2
20c. TIME OF  Hour  Month, Day, Year
cz> z g |f1¢ INJURY .
b e ol ¥ p.m.
- [~ =
» Z o b E = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
., < = e — wg;sta;[ngg?@gRK 0 farm, factory, street, office bidg., etc.)
]
U o o 2 |0 o e
5 o g é 8 4 g 21. | attended the deceased from ;8—-' 7—[:9 1o I;_QQ —62 and lost saw E“rll'_' slive on 5_22_62
t m s o __."‘: 4 fx:: Desth occurred at —— ‘\R s 30 _%_m on the date stated above, and to the best of my knowledge, from the causes stated.
m - :
3 g E 8 a 3' 6 27a. SIGNATURE egrge or title) 22b. ADDRESS 22¢. DATE SIGNED
I [~ + : . . .
= = a1A= |5 Kirksville, Missouri £~-28-62
il <L 23s. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
"} o ™ e REMOVAL [Specify) ] .G . Missouri
g Z (o T Burial May 24,7 196 Gorin etery Gorin, Miss
= o w2f 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246 GISTRAR'S SIGNAT RE@ .
L >
2|71} |&| GERTH & BASKETT MEMPHIS, MISSOURI Ny 29, /94 2 o 2. / .:%
T -

{Liconsed Embalmer’s S!alnr4m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No,
working under my personal supervision. Z Z/ﬂ
Student Signed i _

Signature of Student Embalmer /1 -

Licensed Embalmer No. 5 o ? /

LX) .
. ,[ : ] P. O. Address %ﬂf'éﬁ %ﬂ

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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